a humanized dried milk. The diarrhoea lasted for four days and the vomiting for two only. Eight days before the loose motions appeared the infant had been vaccinated. On 3.3.33 pallor was noticed by the parents and this increased up to the day of admission. At this time the weight was 141 lb. and the only abnormal features were a marked degree of pallor and a spleen palpable one inch below the costal margin. The vaccine pock appeared to be quite healthy. The stool was healthy and did not contain occult blood; urine normal. The infant was kept out of doors as far as possible and made steady progress. The colour improved and the spleen receded. On the day after the transfusion the blood-count was as follows:
Icterus
R.B.C. -2,800,000; Hb. 58% (Haldane); C.I. 1-04; reticulocytes 13-5%; normoblasts 7,402 per c.mm.; megaloblasts 339 per c.mm.; W.B.C. 11,300 per c.mm. Differential: Myeloblasts 0 5%; myelocytes 2 5%; polys. 30%; eosinos. 0 5%; basos. 1%; monos. 85-5%: lymphos. 57%.
The infant was discharged on 22.5.33, and the motber instructed to attend at frequent intervals for advice and further treatment if and when necessary.
The syndrome of icterus gravis and its relationship to other forms of anemia in the new-born have been touched upon by Dr. Helen MacKay when describing her four cases. We have found treatment by whole blood transfusion more satisfactory than injection of serum. Transfusion must be adequate, and if necessary repeated at frequent intervals until the child's own erythropoiesis is keeping pace with the excessive hamolysis. These cases are treated when possible as out-patients, to avoid any risk of ward infection, to which they rapidly succumb. The recorded cases of icterus gravis show considerable variety in their manifestations. In a few cases the mother has herself been jaundiced at the end of each pregnancy in which a jaundiced infant has been born. These cases are exceptional. Other factors occur from time to time which increase the perplexity of the problem of wetiology.
Changes in the mean diameter of the red cells occur. At the earliest stages the mean diameter is greater than normal, but it diminishes more rapidly than is the case in normal infants, a phenomenon observed to a lesser degree in premature babies by Van Creveld. This is probably related to the excessive haemolysis taking. place both in the premature child and, to a much more marked degree, in cases of icterus gravis. (1) Micro-drawing of a blood film from a case of icterus gravis neonatorum, showing normoblasts, megaloblasts and immature myeloid cells, in addition to the normal cells.
Histological Preparations from

